A staff occupational health service has been in operation at Bedford General Hospital since January 1 1968. The service is financed as a research project by the Department of Health and Social Security and is responsible to the Hospital Management Committee through an Occupational Health Service Subcommittee. The staff consists of an occupational-health-trained sisterin-charge graded as a principal nursing officer (this reflects the importance attached to this appointment in relation to the research aspects of this project), a second nursing officer, a secretary and a receptionist (all full time), and a part-time occupational physician (a general practitioner trained in occupational health) for seven hours per week.
The service is open 9 a.m. to 5 p.m. five days a week. Accidents are referred directly to the hospital accident department and followed up by the service, whose functions are routine medical examinations, immunizations, routine daily cover for accidents, sickness and counselling, sickness absence recording and analysis, environmental investigations, health education and advice to management on health, welfare and safety.
Sickness Absence Before the service was introduced no one person or department knew the total of days lost or of spells of sickness absence; there was great difficulty in establishing procedures for the retrieval of data.
Since the service started this has changed. Sickness data for three years are now available, but serious difficulties met in obtaining information about the population at risk were solved only two years after the service was established. These data are not adequate to detect trends, but there has been a fall in the percentage taking time off; in 1968-70 sickness absence fell from 56-5% to 41 %. Spells have remained constant at 1-5 per person at risk. In 1970 the average number of calendar days lost per person for full-time staff was 9-6, but for catering staff it was 12 days and for domestic staff 21-8 days. These are gross figures and are not ageor sex-standardized. Respiratory disorders accounted for 44 % of sick-ness spells, bowel disorders for 22 % and skin infections for 4-6%.
Estimated cost of sickness absence, based on a comparable estimated sickness absence rate in industry, was in the region of £30,000 per year.
Staff wastage overall was 55 %, but considerably higher for such groups as domestics (102 %), laundry workers (73 %) and catering staff (87 %). Completion of contract accounts for a 30 % wastage.
Medical Examinations
Before the start of the service the only routine medical examinations required were for student nurses, who had to obtain a report from their general practitioners stating that they were fit for employment in hospital. Now all nurses in training and certain occupational groups such as drivers and canteen workers are medically examined on engagement. Other staff complete a medical questionnaire and have a health interview with the occupational health sister. Examination is also required on return from sickness after 21 days for nurses and 56 days for other staff. Very few staff have attended for post-sickness medical examinations. Examinations are also undertaken at the request of either employer or employee.
After completion of the questionnaire or medical examination the employee may be found fit for the job, or need to be referred to his general practitioner, or if at risk because of health he is kept under surveillance by the service or has restricted employment.
In 1970, out of 291 examinations there were 113 referrals to general practitioners; these were mainly for minor conditions, but all were potential causes of sickness absence and were found especially amongst catering and domestic staff and pupil nurses. Eighty-five staff were considered to be at risk because of a previous history of eczema or back trouble and have been kept under observation by the service. The effectiveness of this surveillance was such that only three episodes of absence due to eczema or allergy occurred.
A group of 27 persons has been identified as seeking employment in a hospital because they wish to work in an environment likely to provide support; if they become ill they are followed up to see if they seek more counselling than other employees.
Conclusion
Within a hospital community there exists a highly complicated but fragmented system of organized and unorganized staff care, but no one person or department is responsible. This was particularly evident when environmental studies were made: for example, both in the kitchens and in the Section ofOccupational Medicine 451 operating theatres in the summer months effective temperatures of over 80°F (27°C) were found. There had been complaints of discomfort, but the conditions had been tolerated. No measurements had been made until the staff occupational health service was asked to investigate and make recommendations to control the problem.
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My first few months at Bedford were spent in carrying out a medico-social survey of the hospital, which consists of two wings, three miles apart. I found evidence that a hospital contains many environmental hazards and that stress is aroused in caring for human beings in a constant state of sickness and anxiety. However, there was no single person or department to whom staff could refer their problems. Different groups of staff were unaware of the occupational hazards in different departments of the hospital: for example, the hazards caused to staff handling dirty laundry which was found to contain a wide variety of foreign bodies such as theatre instruments and even bedpans. Hazards may exist even under the floor boards. Two members of the staff of the X-ray department complained of nasal irritation and discharge. On investigation it was found that they visited, several times a day, cellars where old records were stored and that the lagging on heating pipes in these cellars was being stripped; the atmosphere was consequently very heavily laden with dust. Without an occupational health department it is unlikely that the association between the medical condition and the environment would have been identified.
Procedures for dealing with sickness and accidents among staff were established by the Occupational Health Department. Details are now received of every accident. Follow-up investigations are carried out and preventive measures initiated. Safety and any accidents which have occurred are included on the agenda of a joint consultative committee set up at the suggestion of the Occupational Health Subcommittee.
Because the Occupational Health Service was established as an independent service and is seen to be independent, this has encouraged staff to make greater use of the department. An increasing number of general practitioners feel they need not necessarily put a person off sick but refer hospital staff to the department; 135 were referred in this way in 1970.
An analysis is made of daily attendances in the department. In 1970 1 085 members of staff attended for counselling. Before the establishment of the department members of staff sought advice from various people in the hospital, or took time off work as the result of personal or environmental problems simply because they did not feel they could discuss their own personal problems with a member of the hospital staff without prejudicing their job. I believe they now have confidence in the department's independence and feel they can discuss their difficulties confidentially and receive professional counselling. The different types of counselling undertaken by the department are now being analysed.
During the health interviews many staff present with foot problems and are often found to be wearing shoes quite unsuitable for their working environment. We are now teaching the staff remedial exercises and giving advice on footwear. A chiropody service has been requested. Health education is also undertaken.
Similar difficulties to those mentioned by Dr Lunn were encountered in establishing routine immunization procedures for the staff but these are now in operation. Cases of infection are quickly identified by bacteriological examination and the necessary preventive action taken. Through our liaison with the Infection Subcommittee, the Occupational Health Department helps to monitor individuals and areas of potential infection and assists in control. Much remains to be done but my experience in Bedford has convinced me that if we are to increase the efficiency of our care of patients in hospitals we must pay greater attention to the care of the hospital staff and the best way of doing this is in the establishment of an independent occupational health service.
DISCUSSION
From the discussion it emerged that out-of-hours cover was provided by existing hospital staff and accidents were referred to the accident department.
All patients requiring consultant opinions were first referred back to their general practitioners.
